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Case Report
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Abstract

The patient presents with algia in the left mandible and in the ocular region, 
specifically at the base of the orbit. Initially, after clinical examination, the suspicion 
was migraine associated with bruxism with internal joint disorder. After imaging 
exams by tomography and magnetic resonance imaging with T1, T2, and DP 
contrast, it was observed that in the left temporomandibular joint, there is disc 
displacement without reduction, and in the right temporomandibular joint, the disc 
shows partial recovery. After one year of using an interocclusal device, the patient 
shows improvement in pain symptoms; however, the disc has only slightly improved 
in recovery, suggesting the possibility of future open surgery for disc repositioning 
through discopexy. 
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Introduction

The temporomandibular disorders (TMD) are a hetero-
geneous group of conditions that affects the masticatory 

system and can be characterized by the complex articular 
joint and/or presence of muscular pain, joint sounds, and 
limited or irregular mandibular function (1). The low quality 
of life when bresent apresence  with Otolaryngologic symp-
toms can be more severe with TMD. The TMD causes are 
complex and multifactorial. Biological, psychological, and 
social roles appear to be related to the observed association 
among TMD and female sex as an important factors to be 
evaluated and considered (2).

Case report and discussion

A young patient, 25 years old,female, good general health, 
with relative limited mouth opening (31.6 mm) arrives at the 
clinic complaining of pain on the left side of the face. This 
report of pain became more significant and relevant in the 
previous month, leading to the search for a solution to the 
problem. The left side of the face is affected, including the 
region around the eyes, temporal anterior bundle, auricular 
pavilion, and frontal muscle. General inspection of the 
head and neck (asymmetries, lymph nodes). Observe, for 
example, the presence of hypertrophied masseter, enlarged 
submandibular lymph nodes, and evaluation of the TMJ. 
Visual Analog Scale (VAS): pain at the moment, average 
pain, and the worst pain in the last 30 days was performed 
durying the treatmant appointments. Patient reports muscle 
pain mainly on the left side of the face upon waking up 
in the morning.  In the quest to solve the problem, as 
often happens in many cases like this, the patient ends up 
consulting with many professionals. Otorhinolaryngologists 
and neurologists are usually the first choice, and tests are 
requested from the patient to begin the diagnostic journey. 
Not uncommonly, the field of psychiatry also appears on 
the list of mentioned professionals. Analgesics and anti-
inflammatories are the primary treatments, used chronically 
by the patient from the early hours of the day, usually 
without much resolution of the symptoms, which persist and 
worsen as the day progresses. With no history of diseases 
and continuous medication, the dental clinical examination 
also rules out dental problems for the nursing student. The 
use of fixed containment on the lower incisors marks the 
previous fixed and mobile orthodontic treatment noted in 
the anamnesis, as well as the extraction of the 4 third molars 
without any reported complications during the surgeries. 
The requested initial exams during the consultation were 
nuclear magnetic resonance and tomography of the 
temporomandibular joints. The patient was already using 
a bruxism appliance in the maxillary region. While awaiting 
the results, we performed the low level laser therapy (LLLT) 
with laser device (DMC Theraphy XT-DMC, DMC Group.) in 
the reported pain regions adjusted for pulsed infra-red wave 
lenght . Literature suggested that LLLT has a reasonable 
analgesic effect on TMJ pain and wound healing (3, 4). A 
meta-analysis by Chen et al.,(3) reported that LLLT might 

substantially enhance the functional outcomes with limited 
pain amelioration in TMD patients. Facial regions from 
the angle of the jaw to the anterior bundle of the temporal 
muscle were mapped to receive infrared laser. At each 
patient visit, we applied 3 joules per laser application 
point in these regions. The protocol used for laser therapy 
application consisted of 2 sessions per week, with each 
point receiving 3 joules of infrared wavelength, and 4 points 
in the bilateral temporomandibular joint region for 3 weeks 
(5). With the diagnosis of bilateral disc displacement without 
reduction, we requested the joint biomodel made from the 
tomography DICOM images and MRI images. Assessing 
the cuts of the right TMJ in occlusion and opening, flattening 
of the anterior, superior, medial, lateral, and posterior poles 
of the condyle are observed. Areas of bone erosion at the 
superior pole of the condyle. Slight osteophyte at the anterior 
condylar pole. In the coronal view, the condyle is centered 
in the articular cavity, in occlusion. In the sagittal view, the 
condyle is centered in the articular cavity, in occlusion. 
Anatomical coronoid process. Flattening of the articular 
eminence. Assessing the cuts of the left TMJ in occlusion and 
opening, flattening of the anterior, superior, medial, lateral, 
and posterior poles of the condyle are observed. Bone 
irregularity at the lateral condylar pole. In the coronal view, 
the condyle is centered in the articular cavity, in occlusion. 
In the sagittal view, the condyle is centered in the articular 
cavity, in occlusion. Anterior angulation of the condyle. 
Anatomical coronoid process. Flattening of the articular 
eminence.The joint biomodel makes the planning more 
tangible and easily understood in the treatment dynamics, 
demystifying the subject that is sometimes difficult for 
patients to grasp.(Figure 1 and 2). The purpose of using the 
biomodel is to improve communication with the patient and 
also to observe with better precision the supradiscal space 
in the eventual possibility of performing the joint lavage 
procedure to improve condylar translation prior to the 
possibility of performing discopexy. In cases like this, with 
generalized facial pain and limitations in mouth opening, 
dental scanning becomes essential for case management. 
We made a mobile acrylic interocclusal device, covering 
the lower teeth occlusally, with distributed and balanced 
contacts for continuous use by the patient, who was informed 
about the possibility of surgical temporomandibular dis 
repositioning by surgical discopexy procedure. Due to 
the presence of disc displacement without reduction, the 
ideal approach is performing viscosupplementation in 
the temporomandibular joint to improve the supradiscal 
and infradiscal space prior to the possibility of performing 
minimally invasive surgery, such as posterior disc 
repositioning (discopexy). Viscosupplementation of the 
TMJ is a minimally invasive technique involving the intra-
articular injection of Sodium Hyaluronate (HA) to alleviate 
or reduce signs and symptoms of TMJ disorders (TMDs)
(6). After analysis if there is no improvement in symptoms 
and recovery of disc position and choose to secure the disc 
in its anatomical position using different techniques and 
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materials, such as sutures or other fixation devices (7, 8). 
After one year of clinical treatment with interocclusal devices 
and laser applications, we observed an improvement in 
the muscle pain condition, as well as an increase in mouth 
opening to 39 mm, with a gain of 7.8 mm in opening. The 
current follow-up at this stage of the treatment involves 

observation and a request for magnetic resonance imaging 
to be performed in a period of 6 months. In conclusion, 
the correct diagnosis and clinical management of bruxism 
and temporomandibular disorders are resolving in 90% of 
cases, with surgical cases being specific and having specific 
indications.

Figure 1. Temporo mandibular joint CT.

Figure 2. Temporo mandibular joint MRI after occlusion bite.
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